
990

~epartmenl ol me Treasury

Return of Organization Exempt From Income~l~ax

Ur~dm section 5¢,1 (c), 527, or 4947(a)~1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Inlernal Revenue Service

A For the 2003 calenda~beginnin~
7/1/2003B Check if applicable:

[’~Address change I ~,~_~:~ ITravole;s Aid Society of Sacramento. Inc.

L~--J~lnlt’alreturn     I ~’ 12251 Flori, Road

~Amend~ relurn ~;; ISacramento
~A~icalion pending ~ ......... CA

Open to Public
Inspection

l, ~: o~.~anization m~.z have to use a co_~_of this relurn to satiS~uirements"

6/30/2004

¯ S~¢tion 501(cX3) ~-~w=,~tions and 4¢J47(aX1)
trots must a~ a c~p~t~ ~u~ A (F~m ~0 or ~.

G Website:

J Or~n~tion t~ (~e~ only o~)    ~ ~1(c) ( 3 ) <

K Check her~ ~ ~lf t~ organizati~’~ gr~ r~ts are normally nol m~e tf~n $25,~.
~ganizali~ ne~ ~ tile a retum ~th lhe IRS; b~ ff t~ ~ni~t~n r~eived a Form
mail, it s~u~ tile a relurn wi~oul fi~ncial data. ~ st=es require a complete return.

D Employer identification number

94-1167423
Room/suite E Telephone number

I916) 399-9646
ZIP+4 F Accounting method: j-’-’]Cash ~]Accrua~

95~:~ ]-’-]Other (SpeCity)

H and I am not applicab/e to section 527 oroanizalions.
H(s) ,s ~s a g~ou~ ,elum for artistes? [~ Yes [--] No
H(b) If "Yes." enter number of affiliates ¯
H(c) ~re =~ ~ttil,,t= ir.~u~n [] v. [] No

(If "No,’ altac~ a I~sL S~e instroctk~s.)

H(d) Is Ibis a separate return filed by an

’~’~ed ~’~’ ~’~P ~? L._I Y- F-I No
I Grou Exem ion Number ¯

L Gross recei Is: Addiines 6b 8b 9b an.d 10b to I.~ne 12 ¯
7~_~.~.~570 M~’ ~ Revenue, Expenses, and ~3h-~nges ~n ~et~ssets or Fund Balances (See page 18 of ~e inst~ctions.)

I Contributions, gifts, grants, and similar amounts received:
a Direct public sup~d
b Indirect public sup~d .................
c Government contributions (grants) ...........
d Total (add lines la through lc) (cash $

non~sh $ )2 Program se~i~ revenue including government fees and contra~s (from Pad VII, line 93)
3 Membership dues and assessments "
4 Interest on savings and tem~ra~ ~sh investments
5 Dividends and interest from s~urities ................
6a Grossrents ........... ’.’. ". .......

~’j ........b Less: rental e~nses ....... ’ ..... ’
c Net rental income or (loss) (subtract line 6b from line 6a) ...... ~ . . .

~
7 Other investment income (describe

~
8 a Gross amount from sales of assets o~er

~A~ Securities= than invento~ (B) ~her
~ ............. 0 8a.b Less: cost or other basis a~ sales e~es .

0 8b 0c Ga n or (loss) (attach schedule) ......
0 8cd Net gain or (loss) (combine line 8c, ~lumns (A) and (B)) ..............

9 Special events and activities (allah sch~ule). If any amount is from gaming, ch~k here

a Gross revenue (not including $                   82,115 of

contdbutions re~ed on line la)
~ga~b Less: direct expenses other than fundraising ex~nses ....
..gbc Net income or (loss) from spe~al events (subtract line 9b from line 9z

10 a Gross sales of inventor, less returns and allowances ....
b Less: cost of goods sold
c Gross profit or (loss) from sales ot invento~ (attach ~hedule) (subtract line

11 Other revenue (from Pa~ VII, line 103) ................ ~ "12 Total revenue~add lines ld, 2 3, 4 5.6c 7, 8d, 9c, 10c, and 1
13 Program se~ices (from line ~, column (B)) ..............

.~
~ 14 Management and general (from line 44, column (C))~ 15

Fundraising (from line 44, column (D)) ......
~ 16 Payments to affiliates (attach ~h~ule) ’ ’ " " "

17 To~l ~add lines 16 and ~, column ~ ....

1~21

Net assets or fund balances at beginning of year (from line 73, column (A)) .......19
Excess or (deficit) for the year (subtract line 17 from line 12) .............

20 Other changes in net assets or fund balances (a~ach e~lanation) ...........
Net assets or fund balances at end ~ombine lines

For Pa~ork Reduction Act Nonce, see the separate instructions.
IHTA~

Check I~ F’~if the organizalion is not required

to altach Sch. B (Fo~m 990. 990-EZ. o~ 990-PF).

734,570
0
0
0
0

0
0

0
734,570
7201475

18,701
0
0

739,176
"4~606

127~22"2
-9.781

1128..~.~_35
Form990(2003)



Form 990 i2003)
= "l~¢]Ltaa~ Stat~i~ent of

Functional Expenses
Do not include amounts reported on line

6b 8b. 9b lob or 16 of Part I.

Travelers Aid Society ol Sacramento~ Inc. 94-1167423 Page 2
All o~gamzalions must complece column (A). Columns (B). (C), and (D) are recluired for sectio~ 501(cX3) and (4) o~ganizalio~s
a~ld seclioct 4947(aX1) no~exempt charitable ttusls but optional |or others. (See ~.,’~P 22 of Ihe

~ (A) Total [B) Program (C’ Maa~g~r~t I (0, Fundraising
~//////.~ services0

22 Grants and allocations (attach schedule) ........
(cash    $           0 noncash $ 0) 22

23 Specific assistance to individuals (attach schedule) . . 23 (]
24 Benefits paid to or for members (attach schedule) .... 24 (] ~ ...... ~:.~ ..... ~--=’~
25 Compensation of officers, directors, etc ......... 25 0 .........26 Other salaries and wages ............. 26 226~237 214~695 11,54227 Pension plan contributions ............. 27 0 C 028 Other employee benefits .............. 28 14~056 11 ~947 2~ 10929 Payroll taxes 29 16~968 15~185 1~78330 Professional fundraising fees ............ 30 031 Accounting fees 31 032 Legal fees 32 033 Supplies 33 1~391 1~196 19534 Telephone 34 4,016 3,213 80335 Postage and shipping ............... 35 296 200 9~36 Occupancy 36 14~080 12~056 2,02437 Equipment rental and maintenance .......... 37 4~016 3~867 14938 Printing and publications .............. 38 36~ 36439 Travel ..................... 39 25~ 25840 Conferences, conventions, and meetings ....... 40
41 Interest 41 C42 Depreciation, depletion, etc. (attach schedule) ..... 42 80( 800143 Other expenses not covered above (itemize)~ a Utilities 43a 5,240 5,240b Shelter and programs ................. 43b 390~093 390~093c Automobile E.xi:~..nse 43c 7,206 7r206d..O.t .h .e~r .0. ~..r_a_t i_n.~ .e_x_q.e..n .s _e~. ........ 43d 54,155 54,155.

f .......................................................... I 43e 0

44 ......... ¯ ................................................
43f 0

7nI

Total functloc=al expermes (add lines 22 through 43). Organizations
completing ¢~olumn~ (B)-(D), carry these ~o~ls lo llne,J r3-1S .....

44 739,176 720.475 1R
Joint Costs. Check I~ [_._Jif you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ....

¯ [’~YesIf "Yes," enter (i) the aggregate amounl of these joint costs $               0 ; (ii) Ihe amount allocated Io Program services $

~ ount allocated to Mana ment and~ra/ $
: and (iv) the amount allocated to Fu~Statement of Program Service Accomplishments (See pag~ 25 of the instructions.)

Program Se~ice
Expenses

(4} o~=.. and
tru~s: but o¢~iona~ Io~

~,~,,,,.)

What is the organization’s primary exempt purpose? ¯
All organizations must describe their exempt puq:~ose achievements in a clear and concise manner. Stale the number
of clients served, publications issued, etc. Discuss achievements thai are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1 ) no~exempt cha~__h!e trusts must =,=so enter the amount of grants and ~!!_nc_~_!_~ons to others.)

a Assistance for families that need help to relocate or need hous ng Assistance [~r.ogram for cir. residents only

......................................................

b (Grants and allocations $

c (Grants and allocations $

d (Grants and ~il~:~’ti’(~r;~ ~;" ..................)-"

............................................................. ................
e ~he_~_~0gram services (attach schedule
-~ ~ ~ ~ ~ allocations $ ..).._I =o~a~ of Proq.~am Service Ex rises should ual line 44, column ~r~ ~ ........

¯

569~668

Form 990 (2003)



Travelers A!d, ~o-;=ty of S;,cra ~enlo Inc.
Part IV Balance Sheets (See page 25 of the instructio~

Note:

45
46

Where required, attached schedules and am, ., i’:; ,.,.,::bin the 3escdption
column should be for end.of.Fear amn~. . t ~
Cash--non-inlerest-bearing ................
Savings and temporary cash investments

47 a Accounts receivable
b Less: allowance for doubtful accounts . .

94-1167423

(A)
Beginning o! year

125,789

48 a Pledges receivable ..........
b Less: allowance for doubtful accounts . .

49 Grants receivable
50 Receivables from officers, directors, trustees, and key employees

(attach schedule) ......................
$ 51 a Other notes and loans receivable (attach
~ schedule
<: b Less: allowance for doubtful accounts . .

52 Inventories for sale or use
53 Prepaid expenses and deferred charges .............
54 Investmentsmsecurities (altach schedule) .... ~ [--]Cost [--’]FMV55 a Investments---land, buildings, and

equipment: basis ...........
b Less: accumulated depreciation (attach

schedule) ........
56 Investments--other (attach schedule) ............
57 a Land, buildings, and equipment: basis . . .

b Less: accumulated depreciation (attach
schedule) ..............

I 57bl58 Other assels (describe    ~. Annuity Contract
) 1

59 Total assets (add lines 45 through 58) (must equal line 74) ......
21~60 Accounts payable and accrued expenses .............

8361 Grants payable .......................
62 Deferred revenue

¯ ~-63 Loans from officers, directors, trustees, and key employees (attach

~ schedule) .........................
3 64 a Tax-exempt bond liabilities (attach schedule) ...........

b Mortgages and other notes payable (attach schedule) ........
65 Other liabilities (describe ~-

)
66 Total liabilities (add lines 60 through 65)
Organh,_~tions that follow SFAS 117, check here ¯ I"X ~and complete lines

67 through 69 and lines 73 and 74.
= 67 Unrestricted

........................ 127~a 68 Temporarily restricted
,~ 69 Permanently restricted
~ Organizations that do not follow SFAS 117, check here I~ ~-~and
,? complete lines 70 through 74.
t~ 70 Capital stock, trust principal, or current funds

= 71 Paid-in or capital surplus, or land, building, and equipment fund ....
= 72 Retained earnings, endowment, accumulated income, or other funds . .
"~ 73 Total net assets or fund balances (add lines 67 through 69 or
z

lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) ....

127~ 74 Total liabilities and net assets I fund balances ~add lines 66 and 73). ....
21Form 990 is available for public inspection and, for some people, serves as the pnrnary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part III, the organization’s
programs and accomplishments.

Page 3

(B)
End of year

106,825

0

0
69~049

0

0

15,200
12.070

205,1~~.

92~309

0

0
0

0

92~309

112835

112,835



,Form 99(~ t2003) Travelers Aid Societ~ of Sacramento, Inc. 94-1167423
~ Reconciliation of Revenue per Audited

~ Reconciliation of Expenses per Audited
Financial Statements with Revenue per | Financial Statements with Expenses per
Return (See page 27 of the instructions.’ Return

a Total revenue, gains, and other support
per audited financial slalements .... ¯

b Amounts included on line a but not
on line 12, Form 990:

(1) Net unrealized gains
on investments $

(2) Donated services and
use oflacilities . . . $

(3) Recoveries of prior
year grants .... $

(4) Other (specify):

$

c Line a minus line b ....... ¯
d Amounts included on line 12,

Form 990 but not on line a:
(1) Investment expenses

not included on line
6b, Form 990 $

(2) Other (specify):

$
~’~~ ~" ii~es (1) and (2) . . ¯

e Total revenue per line 12, Form 990

a Total expenses and losses per
audited financial statements ¯

b Amounts included on line a but not
on line 17, Form 990:

(1) Donated services
and use of facilities . ¯ $

(2) Pdor year adjustments
reported on line 20,
Form 990 ...... , $

(3) Losses reported on
line 20, Form 990 . . $

(4) Other (specify):
$
$

~.~;);~;,~;);~,;,;~-i1) thigh (4) . . ¯
c Line a minus line b ....... ¯
d Amounts included on line 17,

Form 990 but not on line a:
(1) Investment expenses

not included on line
6b, Form 990 .... $

(2) Other (specify):

$
Add amounts on lines (1) and (2) . ¯
Total expenses per line 17, Form 990

(line c plus line d) ........ ¯
List of Officers, Directors, Trustees, and Key Employ~s (List each one even if not compensated; see page 27
of the instructions.)

(A) Name and address (a) Ti~e ~ ~a~ hours

. Name Joe Contreraz S~r 2251 .F.Ip.ri.n. _R_d. ..... T~Ia President
Ci~/Sacramento ST CA ZIP 95~ HrPWK

Name Carolyn Monroe Sir 2251 Florin Rd
ci~ Sacramento ST CA Z~P 95822...N;~..D.9.n_n.a" Hya..s .......

st..r .2.2.5.1. .FJ _o.~.n. _R.q .....
City Sacramento ST CA zm 95822

.. Name Margaret Williams Sir 2251 Florin Rd.
c~ty Sacramento ST CA z~P 95822

...N.am.e..N.an.cy Wetmore Sir 2251 Florin Rd
ci~ Sacramento $1 CA ziP 95822

Name Bertha King S~r 2251 Florin Rd
ci~ Sacramento ST CA z~P 95R~_~...N_a_m_ e..E_ I .n.o.r. TiJ l.s.o, n" ......

.s.v. _2.2_5_ 1. .F. I .o.r i.n. g .R..cl ....
C~y Sacramenlo ST CA z=P 95822

Name................... Sir

City ST ZJP
Name.................. Sir

City ST ZIP

Name ...........

Cil~ ST ZIP

"nee Director
H rNv’K

Title Director
Hr/WK

Title Director
HrI~/K

liue Director
H#WK

Title Director
Hr/WK

Title ExecutiveDirect
Hr/WK 40+

lille
’ HrANK

Title
Hr/WK

Tille
Hr/WK

(o) cont~l~tions Io
employee I)ene~ p~an= &

46~000

0 0

0

75 Did any officer, director, trustee, or key employee receive aggregate compensalion of more than $I00,000 from your
organization and all relaled organizations, of which more than $10,000 was provided by the related organizalions?
II "Yes," attach schedule--see page 28 of the instructions.

739

Page

Form 990 (2003)



,Form 990’12003) Travelers Aid Society of Sacramento, Inc.
’ I=~r~i~m~l Other Information (See page 28 of the instructions.)

94-1167423

No76 Did the orgaf,i.-~ilon engage in any aclivily not previously mpo~ted to the IRS? II "Ye~," affect= a detailed descdplion o~ eac~ activity .....
X77 Were any changes made in the organizing or governing documents but not reported to the IRS? .....
XI1 "Yes." attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1.000 or more during the year coveted by this return? . .
Xb If "Yes," has it filed a tax return on Form 990-.T for this year’~

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement . .
X80 a Is the organization related (other than by association with a slatewide or nationwide org<~nization) through common

membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempl organization? ........
Xb If "Yes," enter the name of the organization I~

................................ and check whether it is I-"]exempt or [~]nonexempt.
81 a Enter direct and indirect political ~’x~r;~i’t~J;’~: ~e line 81 instructions . . . I 81a J

b Did the organization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value?
b If "Yes," you may indicate the value of these items here. Do not include this amount

as revenue in Part I or as an expense in Part II. (See instructions in Part III.) . [ 82b JN/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

b If "Yes," did the organization include with even/solicitalion an express statement that such contributions
or gifts were not tax deductible?

85 501(c)(42, (52, or(6) organizations, a Were substantially all dues nondeductible by n~e~b~r~9 .......
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes* was answered Io either 85a or 85b, do not complele 85c through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members ........
J S5c Jd Section 162(e) lobbying and political expenditures ...........
I 85d Ie Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . J 85e J

f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . I 85f I
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to

its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following lax year?. ....................................

86 501(c)(72 orgs. Enter: a Initiation fees and capital co~tributions included on ne 12 . .
I 86a Ib Gross receipts, included on line 12, for public use of club facilities .....
I 86b J87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . .
~

b Gross income from other sources. (Do not he, amounts due or paid to other

[ i
sources against amounts due or received from them.) .........

87b88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Pad IX

89 a 501(c)(32 organizations. Enter’. Amount of tax imposed on the organization during the year under:
section 4911 ¯ 0 ; section 4912 ¯ 0 ;section4955 ¯b 501(c)(32 and 501(c)(42 orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year?. If "Yes," attach
a statement explaining each transaction

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

d Enter: Amount of tax on line 89c, above, reimbursed by the organization ..............
¯90 a List the states with which a copy of this return is filed I~ CA

b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) ! 90b J

1091 The books are in care of ¯ Name Elnor Tillson
..................................................... Te~e~eno. ¯ 916-399-9646Located at ¯ 2251 Florin Rd.

ci~L Sacramento s-r CA z~.,~ ¯ 9582292 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041--Check here

and enter the amount of tax-exempt interest received or accrued during Ihe tax year .....
¯ i ~2" I1~1//~ ...... ¯ []

Form 990 (2003)



Form 990"(2003) Travelers Aid Society of Sacramento. Inc. 94-1167423 Pa(~e I~¯ ~u~riiVill~l Analysis of Income-Producing Acti._vi.ties (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise ;]nr.JP_.t~ business income E~cluded by section 512. 513. o¢ 514
indicated. .~.~ (B) (C) (D)93 Program service revenue:

. Gusin,)ss c.~ode , Amounl Exclusion code Amount
a
b
C
d
e

f Medicare/Medicaid payments ......
g Fees and contracts Irom govemmanl agencies . .

94 Membership dues and assessments . .
95 Interest on sa~ings a~ld I~ cash inveslmenl$ . . .
96 Dividends and interest from securities . . .
97 Net rental income or (loss) Imm real estate:

a debt-financed property .........
b not debt-linanced property .......

~)8 Nel rent= income 0((loss) trom personal p¢o~elly ....

99 Other investment income ........ -

101 Net income or (loss) from special events . .
102 Gross profit or (loss) Irom sales of invent(m/ . . .
103 Other revenue: a

b
c

d

104 Subtotal (add columns (B), (D), and (E)) ..........~. ~.. 0105 Total (add line 104, columns (B), (D), and (E)) ...... i---’:"~ ................ ¯Note: Lin4 ~ e ual the amount on line 12 Part I.

~ Relationship of Activities to the Accomplishment of Exempt ~ ~ ~ i~structions.)
Line No. Explain how each activity lot which income is reported in column (E) of Part VII contributed importantly to the accomplishment

¯ of the organization’s exempt pu_._.__~es (other than by providi__.~ng tunds for such purposes).

__ annersr~i or disr arded enti ~ i~teres! I Nature of activities I Total income

-- 0 0
o

0Part X Information R~ Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~"]Yes r~No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
["-]Yes [-"]NoNote: ff " Yes" to (b), file Form 8870 and Form 4720 (see instructions).

U~ penalt~es o~ perjury. I rb~==re thai I have ~x, aR, ined lhis r~;~. inclucing accompanying schedu~; and statements, and Io the besl ol my know~je

Please

a~ beliel, it is true, cotrecl, and complete, Declaration of preparer (o~her Ihan offmm’) is based on all information ol which preparer has any knowledge.

Sign
Here Signature o! officer IDate

Type ~ print name and lille.

Paid
Pmpareds k ~ ~ ~’~..j~

"]Oale

~SSN or PTIN (See Gen. Inst. W)

Preparer’s I:ig~n.;:(~F’~ =~L%’~’~’’-<O ~’~’~~
_ / 5/14/2005 ~ ¯ ~]

UseOnly l,,r~t.,,,,,;~,w" ~ CadosE. Soler CPA P’-~P:~Pd E.~    I~ 94"2683535

.oed
Form 990 (2003)

(E)
Relaled or exempt

lunction income

0



SCHEDULE A
(F,orm 990 or 990-EZ)

Department of the Treasury
Internal Revenue ~4~v~.e
Name oi’ ~he organizalio~

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information~See separate instructions.)

MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB NO. 1545-(X)47

2003

JEmployer identification number
Travelers Aid Society of Sacramento~ Inc.

94-1167423
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

_ ISee page 1 of the instructions. List each one. If there are none, enter "None,’)

(a) Name and address ol each employee paid mo~e (b) Tille and average hours (d) Contribulio~s to (e) Expense
than $50,000 per week devoted to posilio~ (�) Compensation employee benefit plan~ & account and other

Name none
defe.,~ ~T,p,= _~_~-_-,-~’:~ allowances

..............................................
City ST Title
Zip C~untry A~I, hr/~k

N~e

City ST Title
., Zip Country A~ hr~
N~ne

Sir
C~y ST T~tle

,. Zip Country Av.q hr/wk
Name

Sir
City ST
Zip Country ~,vg hr/wk

Name
Str

City ST Title
Zip Country ’Avg hr/wk

Total number of other employees paid over L, I 1 .~,~-
$50.000 ...........

¯ ¯ Compensati0nof" tl~eFive ~iighest Paid Independent Contractors for Professional Services

(See page 2 of lhe instructions, list each one (whether individuals or firms), tf there are none, enter "None.’)

(a) Name and address ol each independent contractor paid more than $50,000             (b) Type ol sewice             (c) Compensation

Name Check here if a businessL.
Sir none

....................................................................
ST ZIP Country

Name Check here if a businessLSir

ST ZIP Country
Name Check here if a businessL

Sir

ST ZIP Country
Name Check here if a businessL_

Sir ...................................................................
ST ZIP Country

Name Check here if a business[._
Sir

ST ZIP Counlry
Total number of others receiving over J
$50~000 for professional services 1~ I
For Paperwork Reducllon Act No~_!,:_~. see the Irmti’uctions for ~’o~., 990 and Form 990-EZ.
(HTA) Schedule A (Form ~0 or 990-EZ) 2003



Schedule A’(Form 990 or 990-EZ) 2003 Travelers Aid Society of Sacramenlol Inc.

Statements About Activities (See page 2 of the instructions.)

94-1167423 Pa~ 2

Yes No

2

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities ¯ $ O.(Must equal amounts on line 38,
Part VI-A, or line i ol Part VI-B.) ..................................

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checi0ng "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, Imstees, directors, officers, crealors, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, direclor, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing of property? .............................. 2a Xb Lending of money or other extension of credit?
........................... 2b Xc Furnishing of goods, services, or facilities? ............................. 2c Xd Payment o! compensation (or payment or reimbursement of expenses if more than $1,000)? . .

. ....................... 2d X

1 X

e Transfer of any part of its income or assets?
............................ 2e X

3 a Do you make grants for scholarships, fellowships, studenl loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.)

3a Xb Do you have a section 403(b) annuity plan tor your employees?
3b X4 Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distribution of funds? ........................
4 x

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [] A church, convention ol churches, or association of churches. Section 170(b)(1)(A)(i).
6 [] A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [] A hospital or a cooperative hospital sewice organization. Section 170(b)(1)(A)(iii).
8 [~] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 [] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state ¯ .......................... .C.~. ........................S.T. ........Cp..n~. .......................10 ~-~ An organization operated for the benefit ol a college or university owned or operated by a governmental unit. Section
170(b)(1)(A)(iv). (Also complele the Support Schedule in Part IV-A.)

11 a [] An organization that normally receives a substantial part of its support from a governmental unit or from the general
public. Section 170(b)(1 )(A)(vi). (Also complete the Support Schedule in Part IV-A.)

[] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
[--] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its charitable, etc., functions---subject to certain exceptions, and (2) no more than 33 113%
of its support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

[] An organization that is not controlled by any disqualified persons (other than foundation managem) and supports
organizations described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section
509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) (b) Line number
from above

[] An organization organized and operated to test for public safely. Section 509(a)(4). (See page 6 of the instructions.)

11b
12

13

14
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~hedule ~, (Form 990 or 990-EZ) 2003
TravelP, rs Aid Society ol Sacramento, Inc.

94-1167423 Page 3lJlJ~,l Support Schedule (Comple’,~ or :i’ :! you :h,:~cked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the in.~t,-~. : u~a. tot ~,,-, ertinq Isom the accrual t

........... ¯ : ........ 0 the cashCalendar year (or fiscal ytmr -~,e~.;.,ln:n~in_)_..
15 Gifts, grants, and contributi~..r,~, .:;,.ui ~:.~ !~~ " " ’ ’.._ ~,a) zoo2 _ (b) 2001

not include unusual grants. ~.,.:.e.
16 Membership fees received ~_ 559,880 48~,370
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activity that is related to the
or anization’s charitable etc. u se

18 Gross income from interest, dividends, " .... ~ "----------- -----_______
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
b the or anization after June 30 1975 ......

19 Net income from unrelated business ~ 3~’ ~ 11
activities not included in line 18

20 Tax revenues levied for the organization’s ----’-------- "--’---------- _
benefit and either paid to it or expended on
its behalf

21 The value of services or facilities furnished to "--’-’----"---- -----.--..-----
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

ublic without char e
22 Other income. Attach a schedule. Do not -------------- ------------

include ain or loss from sale of ca ital assets . . .
23 Total of lines 15 through 22

559,~-~ ~ "--’~-’~--544 345,65924 Line 23 minus line 17 --
25 Enter 1% of line 23

5,59!        4,824        3,775 3,457
~

. ~ 559 88( 482 405 377 544 345 659 1 765,488
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line

b Prepare a hst for.your records to show the name of and amount contrib-~o,~ ~- .............
governmental und or pub icl supported ’ t’on who . ,- .... x ~�,,.. i.,u,~on ~omer man a

..... ~Y organ=za = ) se total g=fls for 1999 throu h 2002 exceeded
_amo,unt ShOWn ,n line 26a. uo not file this list with wur return En,~,- ,=- ........... g-,- the

c - ¯ .... ¯ ,,,o ,u~=~ u= a=, mese excess amounts ~ 265=ola~ support for section 509(a)(1) test: Enter line 24 column (e) ...............
d 1 765,488Add: Amounts from column (e) for lines: 18            199 19 ~

22 ~0 26b ~ ....... ¯ 26d        199e Public suppod (line 26c minus line 26d Iotal) .........................
¯ 26e 1 765 289f Public su rt rcenta e line 26e numerator divided b line 26c denominator))
¯27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received fron a "disqualified

person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified
person." Do not file this list with your return. Enter the sum of such amounts for each year:

(2002) ..................... (2001) ...................... (2000) ..................... (1999) .....................
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your

records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the
year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with
your return. After computing the difference between the amount received and the larger amount described in (1) or (2), enter the
sum of these differences (the excess amounts) for each year:

(2002) ..................... (2001) ...................... (2000) (1999)
c Add: Amounts from column (e) for lines: 15 0 16 017 0 20 0 21d Add: Line 27a total . 0 and line 27b" " ’

0 ......... ¯ ~_ 27c I 0¯ . . _ Iota 0 ........ ¯ /_ ZTd 0-Public support (hne 27c total m~nus hne 27d tolal) ................

i:u_p._p_o_ rt fo. <.a.!(2) test: Enter amount from ~ine 23, column (e) . . ¯ J 27f J ...... ¯ ^g .    . sup.por~ percentage (pne 27e (numerator) divided by line 27f ~d ....
= ....=-,,h *nvestmem income ercenta e line 18 ......... .00

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through
2002, prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a
brief description of the nature of the grant. Do not file this list with your retum. Do not include lhese granls in line 15.

method of accounting.
(c) 2000 (d) 1999 t (e) Total

377a491 345,548/ 1 ~765~289
-

199
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Schedule ,~, (Form 990 or 990-EZ) 2003 Travelers Aid Society of Sacramento~ Inc. 94-1167423 Page 4
Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its No
chader, bylaws, other governing instrument, or in a resolution o! its governing body? ...........

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all
ils brochures, catalogues, and other written communications with the public dealing with student
admissions, programs, and scholarships? ............................

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast
media during the period of solicitation for students, or during the registration period if it has no solicitation
program, in a way that makes the policy known to all parts of the general community it serves? .......
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .......

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions? ..........

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges?

b Admissions policies? ....................................

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurncular activities?
If your answered "Yes" to any of the above, please explain. (It you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? ........

b Has the organization’s nght to such aid ever been revoked or suspended~
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587~ covering racial nondiscrimination? If "No," attach an explanation . .

Schedule A (Form 990 o¢’ 990-EZ) 2003



¯ Sohedul~ A (Form 990 or 990-EZ) 2003 Travelers Aid Society of Sacramento. Inc. 94-1167423
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Page 5

Check ~- a I I if the organization belongs to an affiliated group. Check l, b !~] if you checked "a" and "limited control" provisions apply.

36
37
38
39
40
41

42
43
44

45

46

Limits on Lobbying Expenditures
Allilialed group

IThe term "expenditures" means amounts paid or incurred.) totals
Total lobbying expenditures to influence public opinion (grassmots lobbying) .......
Total lobbying expenditures to influence a legislative body (direct lobbying) .......
Total lobbying expenditures (add lines 36 and 37) .................
Other exempt purpose expenditures .......................
Total exempt purpose expenditures (add lines 38 and 39) ..............
Lobbying nontaxable amount. Enter the amount from the following table--
If the amount on line 40 ism

The lobbying nontaxable amount
Not over $500,000 ............ 20% of Ihe amount on line 40 ........
Over $500,000 but not over $1,000.000 .... $100,000 plus 15% of the excess over $.500,000
Over $1.000,000 but not over $1,500,000 . . . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ............ $1,000,000 ..............
Grassroots nontaxable amount (enter 25% of line 41 ) ................
Subtract line 42 from line 36. Enter -0.- if line 42 is more than line 36 ..........
Subtract line 41 lrom line 38 Enter -0- if line 41 is more than line 38 ..........

Caution: If there is an amount on either line 43 or line 44, J/ou must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of Ihe five columns below.

See Ihe instructions for lines 4~ 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or
fiscal year beginning in) )"

Lobbying nontaxable amount ..........

Lob~150% oi line 45__~(~ . . .

.4.7 Total lobbying expenditures ..........

48 Grassroots nontaxable amount .........

49 Grassroots ceiling amount (150% of line 48(e))

(a)
2003

(b)
2O02

(c)
2001

(d) (e)
2000 Total

(b)
To be completed
for ALL electing

No Amount

50 Grassroots lobbying expenditures ........
¯ ..... B:B Lobbying Activity by Nonelecting Public Charities

~anizations that did not complete Part VI-A See.)._(.~ 12 of the instructions./
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes

a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines c lhrough h.) . . .
c Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast stateme~t~ ....................
f Grants to other organizations for lobbying purposes ....................
g Direct contact with legislators, their staffs, govemment officials, or a legislative body .......
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .....

-i Total lobbying expenditures (Add lines c through h.) ....................
0

If "Yes" to an~lso attach a statemen~ a detailed de~ctivities’

Schedule A (Form 990 or 990-F.Z) 2003
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. S .~edule A (Form 990 or 990-EZ) 2003 Travelers Aid Society of Sacramento, Inc. 94-1167423~-~zivAIB Information Regarding Transfers To and Transactions and Relationships With Noncharitable Page 6

51

a

501 (C) of the Code (other than section 501(c)(3) orgar.!t;,ti(Ps) or in section 527, relating to political organizations?

Transfers from the reporting organization to a noncha=~tablu uxempt organization of:
(i) Cash

....................................... 51a(i)
(ii) Other assets

.................................... a(ii)b Other transactions:

(i) Sales or exchanges of assets wzth a noncharitable exempt organization .............
b(i)(ii) Purchases of assets from a noncharitable exempt organization
b(ii)(iii) Rental of facilities, equipment, or other assets

....................... b(iii)(iv) Reimbursement arrangements
b(iv)(v) Loans or loan guarantees

............................... b(v)(vi) Performance of services or membership or |undraising solicitations

(a)

Exempt Organizations (See pa_cle 12 of the in,~t’L,¢tir,n.,.: )

Did the repoding organization directly or indirectly enga.q? -, ;.. ly of :he followir.g wilh any other organization described in section

No

.............. b(vi)Sharing of facilities, equipment, mailin9 lists, other assets, or paid employees .............
cIf the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value

of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in an ’ transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(b) (c)
(d)Amount invoked Name ol nonchadtable ex~_..~.o.o~nizalion De~,riplK)n of transle~s, Imnsac~ons, and ~

52 a Is the organization directly or indirectly affiliated with, or related Io, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501 (c)(3)) or in section 527’~

¯b If "Yes," com__.p_lete Ihe followin.~ schedule: ........
(a) ----’---------(b)

Name O~ or_~.~anization ~al~zalio¢l
(c)

ion Ol’ reJalion~hip

X

X

X
X

X
X

X
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